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Introduction
Social-emotional competence in children – the ability 
to manage emotions, express needs and feelings, 
deal with conflict, and get along with others – plays 
a critical role in their cognitive skill building, mental 
health, and overall well-being.1 In addition, social-
emotional competence has proven to be an important 
protective factor, buffering children from stressors 
and aiding in the prevention of serious emotional 
and behavioral difficulties, such as internalizing and 
externalizing behaviors.2 
Decades of research have shown that children living 
in poverty are significantly more likely to develop 
internalizing and externalizing problems than are 
their peers who are not poor, with the magnitude of 
the differential increasing with longer exposure to 
impoverished conditions.3,4,5,6 Many of these children 
are labeled as “at risk” – of academic difficulties, 
school failure, suspension, expulsion, dropping out, 
and involvement with the juvenile justice system.7,8  
While living in disinvested communities with limited 
economic and social resources has been shown 
to hamper the acquisition of such essential skills 
as self-regulation/self-control, empathy, patience, 
communication, and persistence, the quality and 
stability of a child’s relationships with primary 
caregivers, most notably parents, has been shown 
to support the development of these skills.9,10 
However, poor parents – who are constantly dealing 
with challenges ranging from unemployment, 
underemployment, and low pay to substandard 
housing, violence exposure, substance abuse, and 
health/mental health problems – must first focus 
on meeting their children’s most basic subsistence 
needs. Ensuring that they have food, clothing, and 
shelter often leaves time for little else. This not 
only makes parents feel anxious, overwhelmed, 
and depressed, but can also produce inconsistent 
or harsh parenting that falls short of meeting their 
children’s emotional needs.11,12
Still, despite the multitude of challenges that poor 
parents face, many succeed in helping their children 
flourish. They raise children who are able to develop 
and maintain friendships; have good relationships 
with parents, teachers, and other adults; and enjoy 
a range of other social gains that aid them in making 
successful transitions from childhood to adolescence, 
and to adulthood. What can we learn about these 
resilient parents that can be shared with others 
parents – low income and not – who are struggling 
to raise children to be socially and emotionally 
competent and, in turn, resilient? 
By examining factors that promote or hinder 
children’s healthy development, this policy report 
draws on recent studies to illustrate the importance 
of parent resiliency in the development of social-
emotional competence among low-income children. 
The report concludes with program and policy 
recommendations that have proven effective in 
promoting the development of protective factors, 
reducing vulnerabilities, and cultivating resiliency 
among low-income parents and, consequently, their 
children.
“What is it about families 
which allows them to face 
adversity and challenges 
over the life cycle and 
survive and even thrive 
in the face of seemingly 
overwhelming odds?”
– Family Assessment: Resiliency, 
Coping and Adaptation, p. xxv13
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ABSTRACT
Despite the multitude of obstacles that low-income parents face, many of them succeed in helping their children flourish. 
They raise children who possess the social-emotional competence needed to develop and keep friendships; establish good 
relationships with parents, teachers, and other adults; and experience a range of achievements that contribute to their self-
confidence, self-esteem, and self-efficacy. 
What can we learn about these resilient parents that can be shared with other parents who could benefit from such 
information, as well as with those who are committed to supporting parents’ efforts to nurture their children? What types 
of policies and programs have been shown to promote parents’ resiliency and, in turn, their children’s? This policy report 
provides some of the answers to these questions. 
Resilience
The process of adapting well in the face of 
adversity, trauma, tragedy, threats or significant 
sources of stress
  – American Psychological Association, What is resilience? 21
Resiliency: What’s in a Name? 
Our understanding of resilience has continued 
to evolve since the 1800s. Originating in the 
disciplines of psychiatry and developmental 
psychology, the study of resilience arose from an 
interest in how children functioned in relation to 
their early-life experiences.14 Initially, the focus 
tended to be on personality characteristics, 
with the term resiliency defined as the ability to 
survive situations of stress and maltreatment.15 A 
common vocabulary centered on the identification 
of risks to human development and individual’s 
protective factors (also known as assets), as 
well as vulnerabilities that influence one’s ability 
to positively negotiate adversity.16,17,18 It was 
argued that children who developed well, despite 
the adversities they encountered, could help 
researchers learn what made a difference in their 
lives, aiding in the development of effective public 
policies and programs.19
A range of definitions for resilience have emerged, 
all with a common element – the ability to 
thrive in the face of adversity – as well as the 
explicatory detail that resilience is not invulnerability 
in the face of adversity, but rather an effective 
means of coping.20 
Major qualities associated with resilience:22
ü	A positive view of oneself and confidence in one’s strengths and abilities
ü	Skills in communication and problem-solving
ü	The capacity to make realistic plans and take steps to carry them out
ü	The ability to manage negative feelings and impulses
Parental resiliency:
The capacity of parents to deliver competent, 
quality parenting to their children, despite adverse 
circumstances
– Parental resilience: A neglected construct in resilience research,
   Clinical Psychologist, November 2015. 23
Resiliency in Low-Income Parents
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Over the past two decades, research on resiliency in 
the field of family studies has grown rapidly, shifting 
from a focus on parenting failures to examining 
why some families succeed in spite of significant 
obstacles. Such advances in the study of family 
resiliency have recognized that many parents living 
in poverty possess positive attributes that enable 
them to persevere despite a range of life stressors. 
In so doing, these parents continue to fulfill family 
responsibilities and become even stronger and more 
resourceful as a result.24
The evidence also shows that children experience 
economic adversity, in part, through their parents' 
responses to it. However, if parents: (1) do 
not exhibit emotional distress because of their 
circumstances, (2) avoid high levels of parental 
conflict, and (3) remain nurturing and involved, their 
children are likely to experience significantly less 
distress.25,26 Such resilient, low-income parents 
employ a parenting style that uses the assets 
they possess, such as stability and nurturance, in 
efforts to compensate for the effects that economic 
hardship might otherwise have on their children.27  
Researchers have found that when lower-income 
parents practice a parenting style that provides 
warmth and nurturance to their children as well 
as rules and consequences, their children are 
more likely to function competently through young 
adulthood.28,29,30
Today, one in four children under the age of 18 in 
the U.S. – a total of about 17.4 million – are being 
raised in single-parent households, primarily by 
mothers, and nearly half of them (45 percent) 
live below the poverty line.31 In many single-
parent (primarily female) low-income families, the 
parenting style is based in part on the mother’s 
ability and availability to parent alone. Clearly, single 
parenthood poses risks for parental well-being and 
children's adjustment. Children of sole parents, 
on average, have poorer records of academic 
achievement, display higher rates of psychological 
distress, and have an increased likelihood of 
nonmarital childbearing than their peers from two-
parent families. In addition, sole mothers have 
poorer mental health than do their partnered peers, 
which affects their capacity to parent their children 
effectively. However, it is important to highlight the 
fact that the majority of children who are raised 
without both biological parents in the home grow up 
without serious problems.32,33
Still, despite the barriers to successful child-rearing 
that low-income single mothers, single fathers, and 
two-parent families face, many have proven to be 
resilient, fostering healthy development of their 
children. Research with populations ranging from 
rural white families in Iowa to African American 
families in both rural and urban areas34 has identified 
factors associated with such family resilience. The 
family relationship factors listed in the sidebar, 
Resilient Parents, when combined, can produce a 
strong parent-child bond, which is central to positive 
child development, including the acquisition of 
social-emotional competence.35,36 
Resilient Parents...
Can function well, even when faced with challenges, because they: 
 ▪ Exhibit a positive outlook on life
 ▪ Communicate clearly and positively with all family members
 ▪ Establish and follow family routines and rituals
 ▪ Know how to seek help when needed 
 ▪ Are flexible 
 ▪ Promote family harmony, security, and unity 
 ▪ Are able to manage their finances
 ▪ Have support networks
 ▪ Show appreciation and love for all family members
 ▪ Possess a strong sense of a greater good and purpose in life (e.g., spirituality)
 ▪ Have clear expectations of children’s behavior
 ▪ Demonstrate consistency 
 ▪ Make sure there is sufficient “family time”
         
Source: Becvar, D.S. (2013). Handbook of Family Resilience. New York: Springer. 
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The environmental risk factors that abound in poor neighborhoods produce stressors that can lead to 
externalizing and internalizing behaviors in children. 
Low-Income Children, Externalizing and Internalizing Behaviors, and 
Social-Emotional Competence
Externalizing and Internalizing Behaviors
Inattention, impulsivity, and aggression are hallmarks of externalizing behaviors and consist of 
disruptive, hyperactive, and hostile actions.37,38 These behaviors represent the most common forms 
of externalizing behaviors in childhood.39 Once these problems become established behaviors in 
children, they tend to be chronic, placing children at high risk for a range of negative outcomes 
such as academic failure; rejection by peers; poor relationships with siblings, peers, parents, and 
other adults; and delinquency.40,41
Internalizing behaviors appear in the form of withdrawal, depression, anxiety, and fearfulness.42 
Shy and withdrawn behavior in reaction to social interaction may be among the first signs of 
internalizing problems in childhood.43,44 Researchers have found associations between children’s 
internalizing behaviors and insecure parent-child attachment, often as a result of maternal 
depression,45 which has also been identified as a risk factor for externalizing behavior among 
children and adolescents.46
It is, therefore, crucial that children growing up in communities that put them at high risk for poor outcomes 
are able, with the help of their parents and other caring adults, to not only avoid the development of 
externalizing and internalizing behaviors but also acquire the social-emotional competence needed to adapt 
in the face of the adversity they experience.
Social-Emotional Competence
Achieving social-emotional competence is a key developmental task that begins during early childhood 
and continues throughout life, with milestones along the way. It involves building a set of interrelated and 
developmentally appropriate skills that include the following: 47,48,49,50
Self-Awareness
Identifying emotions


















Identifying and solving problems
Evaluating and reflecting on situations
Taking personal responsibility
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The developmentally appropriate milestones 
associated with these abilities range from showing 
“contagious distress” when others are unhappy 
(such as, in a child care setting, crying when seeing 
another child crying); to beginning to define one’s 
values and beliefs in early adolescence; to starting 
to develop and explore a sexual identity as well 
as a racial/ethnic identity in adolescence. Gaining 
competence in all of the areas listed above has 
been shown to play an important role not only in 
the development of social skills, but also in school 
adjustment, learning, and achievement as early as 
kindergarten.51,52   
Parent Resilience and Children’s 
Social-Emotional Competence:
Is There a Link?
Is parent resilience among low-income families 
associated with the absence of externalizing and 
internalizing behaviors in children? To answer that 
question: (1) a review of the resiliency literature 
was completed to determine how parent resilience 
is conceptualized, prioritizing research conducted 
with poor and low-income families; and (2) analysis 
of a national longitudinal database of low-income 
families was conducted to identify parent resilience 
associated with two important aspects of children’s 
social-emotional competence – the absence of 
internalizing and externalizing behaviors.
DATA
The findings presented are the result of analyses 
conducted using a nationally representative sample 
from the Fragile Families and Child Wellbeing 
Study, which is following 4,898 children born in 
large U.S. cities between 1998 and 2000. We 
restricted the sample to 2,379 children who have 
lived in low-income families (under 200 percent of 
the Federal Poverty Level) for three to five years 
and who at nine years old completed a survey for 
the first time, which was administered in the home. 
The child survey addressed parental supervision 
and relationship, parental discipline, sibling 
relationships, routines, school, early delinquency, 
task completion and behaviors, and health and 
safety. We excluded from our analyses children 
who did not have valid information on the social-
emotional competence measure. Thus, the final 
analytic sample size is 2,210. Demographics are 
presented in Table 1.
The analyses were designed to identify parental 
resilience characteristics that have been shown to 
be particularly important for inhibiting externalizing 
and internalizing behaviors in children, as 
measured by the Self-Description Questionnaire 
(SDQ). Children who had an SDQ score that was 
not within the top 25th percentile for internalizing 
and externalizing behaviors were considered 













Less than high school diploma 30%
High school diploma 28%
Some College 34%





1 or more siblings 68%
No Siblings 32%
MOTHER’S AGE (MEAN) 25.0
MATERNAL DEPRESSION (SELF-REPORT) 15%
Table 1
Child and Family Demographic Characteristics
(weighted)
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4. Mother-child time 
5. Mother’s attendance at important events 
6. Mother’s fair treatment
For more detail about the analyses, see the Methods sidebar at the end of this report.
Numerous studies have demonstrated the importance of the parent-child relationship in predicting children’s 
emotional development, academic performance, and social growth, especially during the early school 
years.53,54,55 The fact that most of the low-income children who responded to the survey gave high marks to 
their parent-child relationship is an extremely positive finding that deserves to be highlighted. 
GENDER DIFFERENCES
For the most part, these extremely positive findings held true for both girls and for boys, though differences 
do exist:
General Findings
The most notable finding is this: The majority of low-income nine-year-olds rated their caregiver, 
primarily their mother, high on all of the factors we used to measure parent resiliency. As 
shown in Table 2:
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Parental Factors Associated with the Absence of Externalizing
and Internalizing Behaviors
Of all the parental resiliency factors displayed in Table 2, only three – parental supervision, mother’s 
attendance at important events, and mother’s fair treatment of all children – are significantly associated with 
the absence of externalizing and internalizing behaviors in the low-income nine-year-olds surveyed. 
ALL GIRLS BOYS
SAMPLE SIZE 2,210 1,059 1,151
PARENT RESILIENCY FACTORS
Parental Supervision
Primary caregiver often/always knows what child does during free time 68% 66% 69%
Primary caregiver often/always knows which friends child hangs out with 69% 74% 66%
Mother-Child Closeness
Child feels extremely close to mother 92% 92% 92%
Mother-Child Communication
Mother and child share ideas and talk about things that matter extremely well/quite well 76% 78% 74%
Mother often/always talks over important decisions with child 64% 71% 59%
Mother often/always listens to child’s side of an argument 61% 57% 64%
Mother-Child Time
Mother often/always spends enough time with child 74% 78% 71%
Mother’s Attendance at Important Events
Mother is always present at events that are important to child 38% 46% 33%
Mother’s Equitable Treatment of All Children
Child never feels that mother treats other children better 35% 42% 31%
Child never feels jealous of attention mother gives to other children 31% 30% 32%
No sibling 32% 30% 34%
Social-Emotional Competence
% of children who self-reported no internalizing or externalizing behavior 65% 71% 60%
Table 2




Research has provided us with consistent and 
robust findings showing that, from preschool 
through adolescence, low levels of parental 
supervision are associated with high levels of 
problem behaviors.56 We considered the level 
of parental supervision to be “high” if the child 
reported that the primary caregiver “often” or 
“always” knows which friends she/he hangs out 
with, and “low” if the response was “never.”
Low-income children who reported that 
their primary caregiver always or often 
knows which friends they hang out with 
were twice as likely not to engage in 
problem behaviors as those with a low 
level of parental supervision.
MOTHER’S ATTENDANCE AT IMPORTANT EVENTS 
The importance of parental involvement in 
children’s activities outside the home and its 
association with problem behaviors has been 
well established in the literature.57 In our analysis, 
parental involvement is measured by asking nine-
year-olds whether their mother is always, often, 
sometimes, or rarely present at events or activities 
considered important to the child. Attendance is 
rated as high if the child reported that the mother is 
“always” or “often” present, and low if the response 
was “rarely.” 
Children who rated their mother as 
always or often being present at important 
events were twice as likely not to engage 
in negative behaviors as those whose 
mothers rarely attended important events.
Among girls, the results are especially striking. 
The odds of self-reporting a lack of internalizing 
or externalizing behaviors are three times higher 
among girls with a high level of event attendance 
by their mother than among girls who reported low 
attendance. There was no difference found among 
boys.
MOTHER’S EQUITABLE TREATMENT OF ALL 
CHILDREN
It has been suggested that if child health and 
development is viewed as a function of how family 
resources are distributed among siblings, then 
parental treatment is a basic resource subject to 
competition.58 Research has found associations 
between children’s subjective evaluations of 
unequal parental treatment and their socio-
emotional well-being,59,60 prompting us to examine 
whether such connections exist in our sample.
Mother’s treatment of children was rated as fair if 
her child reported never feeling that other siblings 
were treated better, and unfair if the child reported 
that he or she “often” or “always” felt that other 
children were treated better.
Children who felt that they were being 
treated fairly by their mother were twice as 
likely not to engage in negative behaviors 
as those who felt they were being treated 
unfairly often or always.
A gender difference was seen as well. The odds of 
reporting no externalizing or internalizing behaviors 
were four times higher among girls who reported 
their mother’s treatment as fair than among those 
who reported unfair treatment. 
Among boys, the odds of reporting no externalizing 
or internalizing behaviors were two times higher 
among those who rated their mother’s treatment of 
siblings as fair than among those who reported it as 
being unfair.
We also considered mother’s treatment of siblings, 
rating it as fair if children reported that they “never” 
felt jealous of the attention given to other children, 
and unfair if children reported that they “often” 
or “always” felt jealous of the attention given to 
siblings.
Children who reported no sibling jealousy 
were six times as likely to report no 
externalizing and internalizing behaviors 
than those who often or always felt jealous 
of the attention given to other children.
When we examined this association separately 
for girls and boys, the results were striking. The 
odds of reporting no externalizing or internalizing 
behaviors were six times higher among girls who 
never felt jealous of the attention given to other 
children than among girls who always felt jealous. 
Among boys, the odds were approximately five 
times higher for those who never felt jealous, 
compared to boys who always felt jealous.
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Are There Policies That Support 
Parent Resilience?
In 2015, an estimated 14 million families with at 
least one child – a little more than 65 percent of 
all low-income families – earned below 200 
percent of the poverty threshold.61 Often, these 
children and their families are spoken of in terms 
of deficiencies. This is inaccurate, because many 
low-income parents are resilient. Despite the 
hardships they face daily, they are effectively 
supervising their children, including knowing 
where they are, what they are doing, and who 
they have as friends; developing a strong and 
positive parent–child relationship; participating 
in events important to their child; treating all of 
their children fairly; and communicating with their 
children in ways that promote closeness. Surely, 
those who care about low-income families – 
and the future of our nation – must find ways to 
acknowledge their strengths and achievements 
and support funding for policies and programs 
that could contribute significantly to increasing 
their success. 
While research has shown us that better 
outcomes for low-income children can be 
achieved by focusing on early intervention 
and implementing two-generation approaches, 
significantly more funds must be channeled 
into sustained, high-quality implementation of 
both evidence-based and promising programs 
for their replication to produce long-lasting and 
widespread impact. 
Also, state policies can be marshaled to promote 
two-generation approaches for supporting 
parent resilience. NCCP’s report, State Policies 
through a Two-Generation Lens, presents 
policies that help families gain access to high-
quality early care and education, child and parent 
health care, support for parenting and family 
economic security, and strategies for enhancing 
these resources through two-generation policy 
initiatives. 
Critical policies that both state and federal 
policymakers should work to advance include the 
following:
§	 Increasing parents’ access to 
health and mental health care, 
including depression screening and 
treatment
§	 Increasing investment in training 
of providers in evidence-based 
parenting and parent-child 
programs and expansion of these 
programs 
§	Strengthening key safety net 
policies – such as unemployment 
insurance, Temporary Assistance 
for Needy Families, and housing 
assistance – to reduce extreme 
adverse circumstances that can 
overwhelm families and reduce 
their chances of using their 
resilience to escape poverty and 
ensure their children’s success
§	 Investing in the expansion of two-
generation programs that include 
strong supports for parent well-
being and resilient parenting
Also promising are efforts supported by the 
Robert Wood Johnson Foundation and Pure 
Edge, Inc., to support implementation of the 
Collaborating States Initiative (CSI). Facilitated 
by the Collaborative for Academic, Social, and 
Emotional Learning (CASEL), CSI is an effort 
by states to develop policies, learning standards 
or goals, and guidelines to support statewide 
implementation of social and emotional learning 
(SEL). Each state has identified its own priorities 
to advance the implementation of evidence-
based approaches to SEL, from preschool to 
high school. Several teams are also developing 
plans for building community and family support 
for social–emotional learning.
As adults, we have a special responsibility to 
support the healthy development of our most 
precious asset, especially those whose futures 
are in jeopardy because of economic hardship. 
We must contribute to creating an America where 
all families are economically secure, strong, and 
nurturing, so that all children are supported to 
thrive and grow into healthy adults. This is a truth 
that should always be at the heart of our efforts: 
Children do better when their families do 
better.
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Are There Effective Programs That 
Promote Family Resiliency?
Is it possible to help develop resilience in low-
income parents? Based on our review of the 
literature as well as the results of our analyses of 
Fragile Families Study data, we believe the answer 
is a resounding “Yes.”
We recommend supporting programs that enable 
low-income parents – especially mothers, since 
the majority of the data we analyzed focused on 
them – to develop strong relationships with their 
children. This strengthened connection will, in turn, 
contribute to the development of their children’s 
social-emotional competence. 
However, compelling research suggests that the 
traditional approach of providing developmental 
enrichment to poor children and information 
to mothers in the form of parenting education 
programs, while valuable, is not sufficient to 
promote children’s social-emotion competence62 
(see Sidebar, A Whole Family Approach to 
Success). Two-generation approaches are 
needed that focus on both parent and child. The 
focus may be placed equally on both, primarily 
on the child with services and opportunities for 
the parent, or primarily on the parent but with 
services and opportunities for the child.63,64,65  In 
addition, when considering what types of programs 
and policies are most beneficial, it is important to 
support those that focus on early intervention. 
Although there is limited evidence of the 
effectiveness of new two-generation programs, 
some of these programs do show proof of success, 
such as the following examples.
A Whole-Family Approach to Success
“The time has come to address both the benefits and the 
limitations of parenting education and social support as 
cornerstones of early childhood policy and practice. On the 
positive side, the value of providing practical information 
and concrete assistance has tremendous intuitive appeal 
and a research base to support its positive effects, 
particularly for mothers with limited education. There is 
also reason for concern, however, that the magnitude of 
impact achieved by such interventions is typically modest 
(4, 5) and the absence of significant effects on parents 
and children who are facing substantial disadvantage is a 
reality that must be confronted.”
– Jack P. Shonkoff, Leveraging the biology of adversity to address the 
roots of disparities in health and development. Proceedings of the 





Investing in children has been demonstrated to 
improve their lives, both during the school-age 
years and afterward, as assessed by outcomes 
such as employment and income.66 One of the most 
successful early-intervention programs is Nurse-
Family Partnership (NFP), developed by David 
Olds, a professor of pediatrics, psychiatry, and 
preventive medicine at the University of Colorado 
Denver.
The program – serving first-time, low-income 
mothers and their children – is designed to 
improve pregnancy outcomes by encouraging 
health-promoting behaviors; child health, 
development, and safety by cultivating competent 
caregiving; and mother’s life course by promoting 
pregnancy planning, educational achievement, 
and employment. NFP is also intended to enhance 
families’ material support by connecting them to 
needed health and social services and promoting 
supportive relationships among family and friends. 
Three randomized, controlled trials of NFP have 
been conducted with low-income white, African 
American, and Hispanic women, children, and 
their families. Benefits were found for both mothers 
and their children, including reduced rates of child 
maltreatment, ingestions, and injuries; reduced 
rates of smoking during pregnancy; reduced rates 
of rapid-repeat pregnancy; increased rates of 
employment; and reduced rates of welfare receipt. 
Among children, longer-term effects were found, 
such as fewer arrests and convictions, lower rates 
of smoking and drinking, and fewer sexual partners. 
NFP is the only early-childhood program that 
meets the Coalition for Evidence-Based Policy’s 
“Top Tier” of evidence, which means it has the 
strongest evidence that it prevents child abuse and 
neglect.67 It has also been recognized as producing 
a significant economic return on investment.
CIRCLE OF SECURITY
(http://circleofsecurity.net) 
Considering the importance of mother–child 
relationships, a program that help mothers 
strengthen the parent-child bond can also help 
children develop social-emotional competence 
and prevent the development of internalizing and 
externalizing behaviors. The Circle of Security 
Parenting program (COS-P) is a theoretically 
grounded, research-informed intervention that 
focuses on building a secure attachment 
between caregiver and young child, 
strengthening the parent-child relationship 
and promoting positive early-childhood 
development.68,69
COS-P is designed for parents whose children are 
younger than six years old and have problems with 
emotional regulation, impulse control, disruptive 
behavior, aggression, and withdrawn/detached 
behavior. It works with parents to bolster their ability 
to (1) read their child’s cues; (2) pause, reflect, and 
choose security-promoting caregiver behaviors; (3) 
regulate their own stressful emotional states; (4) 
recognize ruptures in the parent-child relationship 
and facilitate repairs; (5) provide comfort when their 
child is in distress; and (6) show empathy for their 
child. The program also helps parents decrease 
the negative motivations they attribute to their 
child’s problem behaviors and provides services to 
help parents address children’s internalizing and 
externalizing behaviors. 
Available in Spanish, Italian, Japanese, Norwegian, 
and Swedish as well as English, COS-P has been 
listed as an evidence-based/evidence-informed 
program by the U.S. Department of Health and 
Human Services Children’s Bureau and as a 
reported effective program by the Emerging 
Practices in the Prevention of Child Abuse and 
Neglect Project, Children’s Bureau Office on Child 
Abuse and Neglect, U.S. Department of Health 
& Human Services, Administration for Children & 
Families. 
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DARE TO BE YOU
(http://dtby.colostate.edu) 
Launched in 1979, Dare To Be You (DTBY) is 
designed to reduce poor outcomes among youth, 
especially drug use, by increasing resiliency 
factors and reducing risk factors in families 
with young children. The target population 
includes parents, extended family members 
who fill caregiving roles, and siblings.The 
program focuses on four domains: (1) the child, 
and increasing resiliency factors; (2) the family 
environment, and improving parents’ self-efficacy, 
self-esteem, internal locus of control, parent–child 
relationship quality, child-rearing practices, and 
skills in decision-making, reasoning, and stress 
management; (3) the school environment, and 
targeting teachers’ self-efficacy and sense of 
self-worth as well as teaching methods; and (4) 
the community, and training teams of community 
workers who work with the target families. 
The program operates in as many as 20 sites 
nationwide and has been proven effective in rural 
and urban settings among families with a wide 
range of risk indicators who represent Native 
American, Asian and Pacific Islander, Hispanic, 
and African American populations as well as mixed 
cultures.70,71,72  Assistance is offered to organizations 
interested in replicating the program, either 
onsite or through a training program in its Cortez, 
Colorado, facility.  
There is also a Dare To Be You Bridges Program, 
which brings together families of children in 
kindergarten through second grade (ages five to 
seven years) and their teachers to support the 
transition to formal schooling. Both are listed as 
model programs proven effective in reducing the 
risk factors for drug abuse by the National Registry 
for Effective Prevention Programs of the Substance 
Abuse and Mental Health Services Administration 
(SAMHSA).73
CHILD FIRST (CHILD AND FAMILY INTERAGENCY 
RESOURCE, SUPPORT, AND TRAINING)
http://www.childfirst.org 
The community-based model, Child FIRST, which 
was highlighted in NCCP’s Young Children in 
Deep Poverty fact sheet, targets children from the 
prenatal period through five years and is designed 
to serve the most vulnerable families with young 
children, such as those experiencing severe 
economic hardship, social isolation, and mental 
health problems.
There are 15 program sites in Connecticut, where 
a central agency implements the program with a 
community-based collaborative of child and adult 
service providers that helps participating families 
gain access to needed services.
The program consists of evidence-based parent-
child interventions; Early Head Start; home visiting; 
and financial, housing, and food assistance. 
A randomized, controlled trial of the program’s 
effectiveness with multi-risk urban mothers 
and their children ages 6-36 months found that 
at 12-month follow-up, children had improved 
language and externalizing symptoms compared to 
children in standard care. In addition, Child FIRST 
mothers had less parenting stress at the 6-month 
follow-up, lower psychopathology symptoms 
at 12-month follow-up, and less protective 
service involvement 3 years later, relative to the 
comparison group of mothers. Program families 
also accessed 91 percent of wanted services 
relative to 33 percent of the comparison group.74
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TWO-GENERATION PRESCHOOL PROGRAMME75  
The Two-Generation Preschool Programme in 
Alberta, Canada, targets low-income parents with a 
child that has one or more risks for developmental 
delay. It is designed to improve early-childhood 
development and promote school readiness 
by strengthening multiple interrelated aspects of 
a child’s environment and parental psychosocial 
resources. The program has six components: 
(1) center-based preschool and kindergarten 
education, (2) transportation, (3) nutritious food, 
(4) health and developmental assessments and 
interventions, (5) parenting and life skills education, 
and (6) family support and counseling during home 
visitation.
An evaluation was conducted of the program, 
which operated in a single city-center site and 
served approximately 50 children and their parents, 
to determine what effects program participation 
had on children’s receptive language (i.e., the 
ability to understand words, sentences, and the 
meaning of what others say or what is read) and 
global development (i.e., achieving appropriate 
developmental milestones), as well as parental 
self-esteem, community life skills, parenting stress, 
and risk for child maltreatment. Also examined was 
whether the identified effects were sustained for 
children up to seven years old and their parents.
Comparison of scores on a range of measures 
at intake and exit for children and parents 
demonstrated that children experienced 
improvements in receptive language and global 
development, and parents showed improvements 
in self-esteem, use of community resources, 
parenting stress, and risk for child maltreatment, 
all of which stabilized the home environment 
and increased parental psychosocial resources. 
Many of these improvements were sustained at 
the seven-year-old follow up. Another follow-up 
evaluation found that program effects for receptive 
language scores were sustained at age ten years. 
However, different program effects were observed 
within the three cultural groups participating in the 
program – Aboriginal, other Canadian-born, and 
recent immigrant – as well as between boys and 
girls, suggesting that a deeper understanding of 
these groups is required to better meet their needs. 
The program, still in operation in one site in 
Calgary, now includes Nurturing Parenting as a 
major component. Focused on the prevention and 
treatment of child abuse and neglect, the Nurturing 
Parenting Program for Parents and their Infants, 
Toddlers and Preschoolers is designed to produce 
measurable gains in the individual self-worth of 
parents and children, parental empathy, and the 
ability of parents to meet their needs and their 
children’s in healthy ways.76
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Two-Generation Approaches: Organizations Leading the Way
Several organizations are actively promoting two-generation approaches, most notably The Aspen Institute, 
Foundation for Child Development, and Annie E. Casey Foundation. Their efforts are described briefly below. 
The Aspen Institute
A Washington, D.C.-based educational and policy studies organization, The Aspen Institute is advancing two-
generation approaches, with attention to racial and gender equity issues, through its Ascend policy program 
(http://ascend.aspeninstitute.org).  Ascend: (1) convenes national forums and roundtable discussions where 
leaders in policy development, research, program design, evaluation, and community engagement share 
lessons learned; (2) identifies and publicizes emerging and promising programs with the potential to multiply 
the returns on investments; and (3) develops tools to advance its two-generation efforts. A fellows program, 
which brings together leaders from diverse sectors and communities to tackle intergenerational poverty, is 
also a component of the initiative, as is a 2Gen Outcomes Bank (http://outcomes.ascent.aspeninstitute.org), a 
crowd-sourced collection of information on two-generation research, program outcomes, and tools.
Foundation for Child Development
The commitment to understanding how to best support young children, especially those who must overcome 
the effects of economic instability and social exclusion, is the Foundation for Child Development’s mission 
(http://fcd-us.org). FCD promotes two-generation approaches through its efforts to connect research, policy, 
and practice to help build effective early-childhood systems; fund projects; and offer a range of resources on 
its website. Included among its many resources are the publications Promoting Two-Generation Strategies: 
A Getting-Started Guide for State and Local Policy Makers (revised and updated in 2016),77 Two-Generation 
Strategies and Involving Immigrant Parents in Children’s Education,78 and Investing in Children and Parents: 
Fostering Dual-Generation Strategies in the United States.79
Annie E. Casey Foundation 
Founded in 1948, the Annie E. Casey Foundation (http://www.aecf.org) in Baltimore has as its mission to 
help build a brighter future for children and families at risk of poor educational, economic, social, and health 
outcomes by working to strengthen families, build stronger communities, and ensure access to opportunity. 
Casey’s Center for Working Families (http://tcwfi.org) in Atlanta, with the goal of moving families out of 
poverty via workforce development, economic support, and asset building, provides a range of coordinated 
services to parents and children in a central location. In addition, through its Family-Centered Community 
Change strategy, the foundation is supporting several local initiatives that are taking a two-generation 
approach to serve children and families in Buffalo, New York; Columbus, Ohio; and San Antonio, Texas.80
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Methods
This policy brief uses nationally representative data from the Fragile Families and Child Wellbeing Study, 
undertaken to examine the causes and consequences of non-marital childbearing. The study is following 
4,898 children born in large U.S. cities between 1998 and 2000, with about three-quarters born to unmarried 
parents. Both parents participated in an in-person interview after the birth of their child, and by telephone 
again when the child was 1, 3, 5, and 9 years old. When the child was 3, 5, and 9 years old, in-home surveys 
were conducted with the primary caregiver (usually the mother) to collect information on the child’s cognitive 
and emotional development, as well as health and home environment. Children were interviewed for the first 
time when they were 9 years old. 
The sample consists of 2,210 children who have lived in low-income families (under 200 percent of the federal 
poverty level) for three to five years, participated in the survey at nine years old, and had valid information on 
measures of internalizing and externalizing behaviors. The Self-Description Questionnaire (SDQ) was used to 
measure internalizing (8 items) and externalizing (6 items) behaviors:
Children were asked to rate the frequency of each item on a scale of 0 to 3, with “0 = not true,” ”1 = a little 
true,” “2 = mostly true,” and “3 = very true.” Children identified as possessing social-emotional competence are 
those who have an SDQ score that was not within the top 25th percentile for internalizing and externalizing 
behaviors.
We applied logistic regression to examine whether the parental resiliency factors – parental supervision, 
mother-child closeness, mother-child communication, mother-child time, mother’s attendance at important 
events, mother’s fair treatment – were significantly associated with children’s social-emotional competence, 
while controlling for the following child and family demographic characteristics: child gender; mother’s race, 
age, education, and self-reported depression; family structure; and presence of siblings. Further, the analyses 
were stratified by gender, because prior research has consistently shown gender difference in social-
emotional competence as well as parental supervision. 
Weighting. Ideally, a selected sample is a miniature of the population it came from. Unfortunately, this is 
usually not the case, and some groups may be over- or under-represented in analyses. Therefore, to obtain 
an unbiased statistical estimate, weighting was used when presenting the descriptive statistics and examining 
the association between parental resilience and children’s social-emotional competence as the weights help 
to adjust for the sample design, nonresponses, and attrition (loss of participants) over the five waves of data 
collection between 1998 and 2010. 
Limitations.  There are several limitations in the analyses conducted for this policy brief. First, the measure of 
social-emotional competence is based on the child’s self-report of externalizing and internalizing behaviors 
at nine years old, and children tend to underreport their behavioral problems in surveys. Second, several 
parental resilience factors self-reported by children, such as closeness to mother and parental supervision, 
are highly skewed toward the high end, which makes it difficult to compare children who reported high levels 
of parental resilience to children with those who reported low levels of parental resilience because the number 
of responses in the low category were so small. Third, children’s social-emotional competence and parental 
resilience are measured at the same survey wave; therefore, the results present associations between 
parental resilience factors and child’s social-emotional competence, not causal relationships.
The Fragile Families and Child Wellbeing Study was supported by the Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD) of the National 
Institutes of Health under award numbers R01HD36916, R01HD39135, and R01HD40421, as well as a consortium of private foundations. The content of this policy brief is solely the 
responsibility of the authors and does not necessarily represent the official views of the National Institutes of Health.
Internalizing Behaviors  
I feel angry when I have trouble learning something.
I worry about taking tests.
I often feel lonely.
I feel sad a lot of the time.
I worry about doing well in school.
I worry about finishing my work.
I worry about having someone to play with.
I feel ashamed when I make mistakes at school.                   
Externalizing Behaviors 
I often argue with other kids.
It is hard for me to pay attention.
I get distracted easily.
It is hard for me to finish my schoolwork.
I get in trouble for talking and disturbing others.
I get in trouble for fighting with other kid.
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